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Approved for use through 11/30/2005. OMB 0651-0035 

U.S. Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 



AppliC3tion NumbGr 


10/808,125 


Filing Date 


March 24, 2004 


First Named inventor 


Bruce Nelsen Rogers 


Title 


POSITIVE ALLOSTERIC MODULATORS OF 
THE NICOTINIC ACETYLCHOLINE 
RECETOR 


Art Unit 


1624 


Examiner Name 


Not Yet Assigned 


Attorney Docket Numtier 


PC27966A 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint 

^ Practitioneis at Customer Number 
OR 

I I Practitioneis named tielow: 



23913 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the atx)ve-identified application to: 
I I The above-mentioned Customer Number. 
OR 



I [ The address associated with Customer Number 
OR 



I I Firm or 

Individual Name 



Address 



Address 



I State I" 



City 



Country 



Telephone 



I am the: 

^1 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

^ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Bruce Nelsen Rogers 



Signature 



Date 



NOTE: Signatures of atl the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fonns if more than one signature is required, see below*. 



□ *Totalof. 



fomrjs are submitted. 



This collection of Information Is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistarKe in completing the form, caU 1-Q00-PTO-9199 and select option 2. 
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UnderA 





#^|jpiic«iiion niumDvr 


in/nnn 

lU/OUOy 1 A9 


riling uaie 


iviarcn ^<f, ^UU4 


POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Named Inventor 


Bruce Nelsen Rogers 


Title 


POSITIVE ALLOSTERiC MODULATORS OF 
THE NICOTINIC ACETYLCHOLINE 
RECETOR 


Art Unit 


1624 


Examiner Name 


Not Yet Assigned 




Attorney Docket Numtier 


PC27966A 



I hereby appoint: 

^1 Practitioners at Customer Number 
OR 

I I Practitioners named below: 



23913 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the atx>ve-identified application to: 
I I The above-mentioned Customer Number. 
OR 



I I The address associated with Customer Number 
OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Wal^ Plotrowski 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fomris if more than one signature is required, see below*. 



□ *Totalof. 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The infbnnation is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estiniated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

ffyou need assistance in completing the form, call 1-600^70-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 





Application Number 


10/808,125 




Filing Date 


March 24, 2004 




First Named Inventor 


Bruce Nelsen Rogers 




Title 


DD<£m\/P Ai 1 OQTPRIf MOnill ATDDQ rtB 
r\J9l 1 IVC MLUx^O 1 Cr\IW iyiUUUL.M 1 \Jr 

THE NICOTINIC ACETYLCHOLINE 
RECETOR 




Art Unit 


1624 




Examiner Name 


Not Yet Assigned 




Attorney Doclcet Number 


PC27966A 








23913 







I hereby appoint 

^ Practitioners at Customer Number 
OR 

I I Practitioners named below: 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Numt)er. 
OR 



[ I The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I State \ 



Country 



Telephone 



I am the: 

1^ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is endosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Brandon J. Margolis 



Signature 



Date 



NOTE: Signatures of atl the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Totalof. 



. forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The tnfonnation is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer. U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the Ibnn, caff 1-800-PTO-9199 and select of^ion 2. 
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Application Number 


10/808,125 


Filing Date 


March 24, 2004 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




Briir^ NplQi^n Roaers 


Title 


POSITIVE ALLOSTERIC MODULATORS OF 
THE NICOTINIC ACETYLCHOLINE 
RECETOR 


Art Unit 


1624 


Examiner Name 


Not Yet Assigned 




Attorney Docket Number 


PC27966A 



I hereby appoint 

^ Practitioners at Customer Number 
OR 

I I Practitioners named below: 



23913 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the at>ove-identified apprication to: 
I I The above-mentioned Customer Number. 
OR 



I I The address associated with Customer Numt)er 
OR 



I I Firm or 

Individual Name 



Address 



Address 



I State I" 



City 



Country 



Telephone 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jason K. Myers 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of recoi 
forms if more than one signature is required, see below*. 



of the entire interest or their representative(s) are required. Submit multiple 



□ *Totalof. 



fonms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fbmi to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademaric Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, caB l-SOO-PTO-QIOQ and se/ecf option 2. 
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Underjl^yPapenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB conttPl number. 





Mppiicaiion NUiTiDer 


4AfOno -toe 


riling U&vs 


March 24, 2004 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Named Inventor 


Bruce Nelsen Rogers 


Title 


POSITIVE ALLOSTERIC MODULATORS OF 
THE NICOTINIC ACETYLCHOLINE 
RECETOR 


Art Unit 


1624 


Examiner Name 


Not Yet Assigned 




Attorney Docket Number 


PC27966A 



I hereby appoint: 

^1 Practitioners at Customer Number 
OR 

I I Practitioners named below: 



23913 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
rn The above-mentioned Customer Number. 
OR 



I I Ttie address associated with Customer Numt>er 
OR 



I I Firm or 

Individual Name 



Address 



Address 



City 



j State I 



Country 



Telephone 



I am the: 



^1 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is enciosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Incent Edward Groppi Jr. 




Sionature 



Date 



NOTE: Signatures of all the inventors or assi^ees of record of the entire interest or their representative(s) are required. Submit multiple 
fomns if more than one signature is required, see below*. 



□ *Totalof. 



. forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to f9e (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to talce 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO, Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

if you need assistance in compfeting the forni, call l-QOO-PTO-QIOQ and sefecf opton 2. 
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Paperwork Reductton Act of 1995. no persons are required to respond to a conection of information unless rt displays a valid QMS controf number. 



Under i 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Doclcet Number 



10/808,125 



March 24, 2004 



Bruce Nelsen Rogers 



POSITIVE ALLOSTERIC MODULATORS OF 
THE NICOTINIC ACETYLCHOLINE 
RECETOR 



1624 



Not Yet Assigned 



PC27966A 



I hereby appoint 

Practitioners at Customer Number 
OR 

I I Practitioners named below: 



23913 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith, 



Please recognize or change the correspondence address for the akx>ve-identified application to: 
I I The above-mentioned Customer Number. 
OR 



I [ The address associated with Customer Number 
OR 



I I Firm or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enctosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




G. Rudmacm 



w 



Signature 



NOTE: Signatures of all the inventors or assi^ees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Totalof. 



. forms are submitted. 



This collection of infbrmatton is required by 37 CFR 1.31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomnation Officer, U.S. Patent and 
Trademark Office. U.S. Department of Comnnerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Connnissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistartce in compteting tlie form, call 1-800-PTO-9199 and select option 2. 



